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Abstract 
The analysis of ethical problems in the organizational life requires considering individual, contextual, and issue-related factors, as 
well as the social relationships of actors, who are embedded into the system. Focusing on this last dimension, the current study aims 
to explore the nature of unethical behavior from a social network perspective and attempts to investigate how such behaviors spread 
among the actors in Turkish medical sector, which has become strictly competitive after the structural health reforms. Since the 
relationship between physicians and drug companies’ sales representatives is usually seen at the paramount of unethical relations in 
the medical sector, this link was chosen as a focal dyad and two surveys were simultaneously conducted on physicians and sales 
representatives. The type and structure of relations were analyzed to reveal the nature of unethical behaviors in terms of frequency 
of interaction, trust, power inequalities, common values, and information sharing. The findings of study revealed that unethical 
behavior is not only a problem of focal dyad between physicians and sales representatives and showed an epidemic structure that 
might affect the whole system. Managers should consider the disseminating structure of unethical conduct in order to prevent such 
behavior in different segments and functional units of organizations. Strategies that eliminate unethical routes within the 
organizational channels should be explored and adopted. 
1. Introduction 
Although the notion of ethics has been discussed since the ancient times, the ethical perceptions of human being 
have been significantly affected by the birth of modern organizations. Since organizations are the ‘prominent actors in 
society’ with their significant economic, cultural and political influence (Stern and Barley, 1996), the existence and 
application of ethical conduct within organizational context have been attracting the attention of both scholars and 
society for a long time (Lewis, 1985). As business operations become more visible by the world-wide mass media in 
society, whom can be viewed as the creator of these organizations (Perrow, 1991), and as some of the recent business 
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activity has publicized the negative consequences of unethical organizational behavior on society (Trevino, Weaver, 
and Reynolds, 2006), this issue continues to be debatable.          
Depending on the increasing unethical conduct in corporate world, significant amount of research focuses on 
exploring the antecedents and consequences of these behaviors in organizations (Andreoli and Lefkowitz, 2008; 
Detert, Treviño, and Sweitzer, 2008; Hegarty and Sims, 1979; Kish-Gephart, Harrison, and Treviño, 2010; Long and 
Rao, 1995; Minkes, Small, and Chatterjee, 1999; Vitell and Paolillo,2004). Although all these studies are very useful 
to articulate the impacts of individual, group, organizational, and some contextual variables on unethical behavior, 
analysis of such behavior in the nexus of social relationships is rarely found in the literature. Kahn’s agenda for 
business ethics research suggests that the history of relationships between individuals in an organization may have 
serious influence on their patterns of thought or behavior (Kahn, 1990). Following this agenda, this study refers to the 
specific characteristics of relationships within a social network in an organizational context and explores whether these 
characteristics make an influence on unethical behavior within the network.  
The study examines Turkish medical sector as an organizational context to explore the relationships among 
different parties considering the existing perceptions regarding the unethical behaviors prevalent among the actors in 
this sector. Based on the theoretical approaches of previous studies (Brass, Butterfield, and Skaggs, 1998; Kulik, 
O’Fallon, and Salimath, 2008), this study intends to contribute to the literature by conducting an empirical research on 
how the type and structure of relationships influence the occurrence of unethical practices and whether these unethical 
practices spread through the whole network. Briefly, the study tries to provide an empirical evidence to support its 
theoretical approach through performing a social network analysis (SNA) in medical sector.  
The study is organized as follows. In the next section, the concept of ethics and business ethics are explained to 
draw a conceptual framework. In the third section, the social network perspective on business ethics is explored 
through a literature review. In the last section, the methodology and obtained results of survey are provided and then 
evaluated for future theoretical and practical implications.   
 
Literature Review and Hypotheses  
1.1. Business Ethics 
According to De George (1987), business ethics is an intersection point of ethics and business. Taking this as a 
starting point, business ethics is mainly about the impact of the organizational decisions on the overall society (Steiner 
and Steiner, 1980), where these decisions may be taken individually or collectively. The term may be summarized as 
the morality of a business organization in terms of its decisions and actions. Nevertheless it is quite rare to witness a 
consensus about the borders of ‘moral decision or behavior’ or what is right or wrong. To provide a common ground, 
the definition of Lewis (1985) might be used since the author analyzed several primary and secondary sources, like 
text books, articles, executive, and worker interviews, to arrive at a set of most frequently cited common concepts. As 
a result of this elaborate process, business ethics is defined as “rules, standards, codes, or principles which provide 
guidelines for morally right behavior and truthfulness in specific situations” (Lewis, 1985, p.381). 
The concept of business ethics has attracted the attention of many scholars from various academic backgrounds and 
diverse points of view. While defining the concept with its highly eclectic structure is a subfield of study (Lewis, 
1985), its historical development and evolution becomes another topic studied in the field (De George, 1987). An 
attempt to classify the research on ethical decision making in business, has identified four major groups of studies 
(Loe et al., 2000). These are awareness of an ethical code of conduct, individual factors (like gender, age, education 
and work experience, nationality, religion, moral philosophy and more), organizational factors (like opportunity, codes 
of ethics, rewards, culture and climate), and moral intensity which may be considered as the issue-related factor. The 
practice of business ethics is another research field that mainly explores the actions causing the unethical scene within 
the business context and their outcomes (Clegg et al., 2007). The impact of competitive internal or external 
environment (Kulik et al., 2008), corporate ethical codes (Schwartz, 2004), ethics training (Valentine and Fleischman, 
2004), leadership (Minkes et al., 1999), corporate ethical values, organizational justice, organizational commitment 
(Baker et al., 2006) on business ethics are few examples to the studies being conducted in the field.   
Business ethics is also concerned with the actions taken when the organization faces an ethical dilemma. In today’s 
business environment, ethical dilemmas are on daily agenda for individuals due to the intense competition, sales 
pressure, manipulated financial results or dark side of marketing practices. In such cases, the ethics of business relies 
not on the organization’s behavior as a non-human entity, but on the individual behavior exhibited by the employee. 
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Thus, the actual focus of business ethics in cases of ethical dilemma which can be followed by unethical behavior is 
highly dependent on individual decisions and dyadic or network relationships affecting those individual decisions. 
The strategic relations with parties who are located out of a company like suppliers, customers, competitors cause 
more ethical problems when compared to internal relations (Vitell and Festervand, 1987). Considering the importance 
of sales pressure and customer satisfaction, the customer interface of organizations constitutes great vulnerability in 
terms of unethical practices. Majority of managerial decision making is based on utilitarian ethics (Fritzsche and 
Becker, 1984), i.e. action for the greater good, focus on the consequences of the action. Most of the time, any ethical 
decision in the customer interface may be supposed to have a potential profitability outcome where it may conflict 
with the ethical thing to do. Combining this tendency of decision making with the competitive nature of the business 
environment, the type and the structure of the exchange relation between the seller and the customer can be considered 
an important influence on a possible unethical behavior. SNA can provide a useful tool to understand ethical problems 
in the business life through focusing on relationships. 
1.2. A Social Network Perspective on Business Ethics 
As a fundamental approach to the study of social structure, network analysis provides a broad intellectual 
perspective that integrates distinct research traditions from anthropology to sociology (Wellman, 1983). Although its 
origins can be found in the field of sociology, SNA has been proliferated with quantitative approaches and contributed 
a lot to articulate many social phenomena (Scott, 1988). Network analysts, independent of their scientific research 
fields, search for ‘regular network patterns beneath the often complex surface of social systems’ to learn how these 
structures shape the social behaviors (Wellman, 1983, p.157).  
Being ethical or unethical is surely among the most complex human behaviors since the ancient times. To analyze 
such human behavior, usually individual, contextual or issue-related factors are taken into consideration (Nielsen, 
1996; Nielsen and Bartunek, 1996; Trevino and Youngblood, 1990). However, since the nature of unethical behavior 
is no longer restricted only to such factors, scholars start to shift their focus to the relations between the involving 
parties in unethical practice. Therefore, a network perspective is increasingly becoming a need rather than just an idea 
to shed new light on unethical behaviors. 
The literature provides diverse approaches to examine the type and structure of relationship between or among 
actors in such human behavior. The impact of social relations on ethical behavior is sometimes conceptualized as an 
‘organizational/ contextual’ factor (Trevino et al., 2006). A more recent study considers social networks as a group-
level factor that might affect the counterproductive work behaviors (CWB) (O’Boyle et al., 2011). According to the 
authors, using SNA to analyze communication and network structure, one can detect not only ‘individual deviants but 
also pockets of CWB-prone cliques and groups’ (O’Boyle et al., 2011, p.60). Besides analyzing CWB, SNA can 
provide a useful perspective to understand criminal networks (Baker and Faulkner, 1993) or corruption subsystems 
(Nielsen, 2003).  
In the literature, one of the most comprehensive approaches that use a social network perspective to analyze 
unethical behavior is proposed by Brass et al. (1998). In their study, the authors extend the analysis of unethical 
behavior beyond the traditional approach; unethical behavior is evaluated as a function of individual, issue-related, 
organizational factors, as well as the types and structure of relationship. Assuming that the actors are embedded into 
the network of organizational relationships, the authors propose that the factors regarding the types (e.g., strength, 
status, multiplexity, and asymmetry) and structure (e.g., density, cliques, structural holes, and centrality) of 
relationships might affect unethical behavior as the constraints of characteristics of individuals, organizations, and 
issues decrease. For instance, following the Granovetter’s (1973) analysis on relationship strength, the authors 
compare the situation of weak ties and strong ties, which can be built over time with increasing frequency of 
interaction and trust, and suggest that opportunity to involve an unethical behavior can increase in strong ties, but the 
cost of behaving in a such way can be much higher due to the loss of a strong tie. Therefore, the authors propose that 
“very strong relationships may outweigh weak organizational norms or low moral character”. However, when 
organizational norms, particularly the ethical values, are significantly eroded in an organization, unethical behaviors 
can spread among the actors of a network.      
Following the study of Brass et al. (1998), Kulik et al. (2008) conduct a social network approach to find out the 
unethical corporate practices in Enron starting from the individual level and moving towards the network level. The 
study builds up a theoretical framework and generates several propositions about the relationship between the 
characteristics of social network within an organization and their implications on unethical business practices. 
Following Ajzen’s (1985) theory of planned behavior and re-visiting the ethical social network theory of Brass et al. 
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(1998) the authors proposed a grassroots-level process, in which both the causes and diffusion of unethical behavior is 
explained theoretically. The authors state that: “Enron employees might initially choose the less competitive behavior, 
given that they are ‘good apples’ at the start of their employment; ethical behavior may appear more favorable. 
However, behavior derived from observing the behavior of favored others in the organization may instead cause the 
individual to choose a more competitive behavior. If the more competitive actions are also unethical, and the less 
competitive ones ethical, the conflict between attitude and subjective norms may create an ethical dilemma within an 
organizational culture that values increasingly competitive action.” (Kulik et al., 2008, p.710). According to the 
authors, this dilemma is usually resolved in favor of the unethical behavior in a highly competitive environment and, 
based on propositions of expectancy theory (Vroom, 1964), equity theory (Adams, 1965), and relative deprivation 
theory (Crosby, 1976; Runciman, 1966), people can be motivated to accept new norms of behaving in the workplace 
and tend to adopt unethical behaviors with copying the behavior of ‘bad apples’. 
1.3. Analysis of Ethics in a Highly Competitive Environment: Turkish Medical Sector  
Despite the existence of longstanding ethical foundations, medical sector is usually subject to some skeptical 
Despite the existence of longstanding ethical foundations, medical sector is usually subject to some skeptical relations. 
Since the nature of sector requires intense level of social interactions among some key actors, the likelihood to be 
involved in an unethical practice might increase and such links can affect the functioning of whole network. In the 
literature, the likelihood of getting involved in an unethical relation between physicians and drug companies’ sales 
representatives attract the attention of scholars both in the world (Green, 2008; Lagace et al., 1991) and in Turkey 
(Agalar et al., 2005; Eren, 2012; Tengilimoglu et al., 2005). However, none of these studies has attempted to explore 
whether the existences of ‘bad apples’ or ‘bad relations’ affect other actors in the system. Although it includes 
predominantly public sector organizations, Turkish Medical Sector starts to present almost similar conditions that are 
mentioned in the study of Kulik et al. (2008). Besides the competition among drug companies and sales pressures on 
sales representatives, the nature of the sector has been altered after the implementation of Health Transformation 
Program (HTP) since 2003. One significant part of HTP is about the implementation of a performance-based 
supplementary payment system (PBSPS) linked to institutional performance criteria (Ministry of Health, 2012) “PBSP 
is an additional payment that health personnel receive each month in addition to their regular salaries. The base salary 
is paid from the Ministry of Health line item budget (under health personnel salaries). The performance-based 
payments are paid from the revolving funds. The hospital management is responsible for deciding how much will be 
allocated for performance based payments within the limits defined by the Ministry of Health”. (Sahin et al., 2011, 
p.23).  
The implementation of PBSPS in hospitals has increased the degree of competition among all medical staff. 
Therefore, the pressures of performance related matters is not only a problem of drug sales representatives, it now 
becomes a fact of working life in health system. Today, all actors in system are affected more or less by changing 
conditions and increasing competitiveness. According to one physician working one of the largest university hospitals 
in Turkey, these ‘so-called’ reforms can cause much bigger problems in the health system and, unfortunately, all these 
changes cause an erosion in the ethical understanding of the system (Üstün, 2011, p.138-140). In such a competitive 
working environment, it might be expected that the spread of unethical behavior among actors can be faster than in 
other times. Considering the existence of ‘bad relations’, which is usually seen between physicians and sales 
representatives, the diffusion of unethical behavior within system needs to be analyzed from a social network 
perspective. Deriving from the theoretical approaches of Brass et al. (1998) and Kulik et al. (2008), the main 
propositions of this study is provided in the following: 
 
P1: The structure and type of a relationship within a social network is an indicator of unethical behavior prevalent in 
the network. 
P2: Unethical behavior in dyad can be dispersed among all actors in a social network.  
2. Methodology 
2.1. Scale, Survey Design, and Data Collection 
Deriving from the previous studies, first, a questionnaire was developed to measure some variables regarding with 
the structure and type of a relationship. When defining the strength of a relationship, similar to Brass et al. (1998), this 
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study also followed the study of Granovetter (1973). However, considering the nature of relations in a workplace that 
might affect unethical behaviors, ‘trust’, ‘common values’, and ‘information sharing’ were measured to analyze the 
strength of relationship in the medical sector. Besides these variables, the ‘frequency of interaction’ and ‘power 
inequalities’ were also measured among groups.  
In the study, two separate surveys were conducted on the Turkish medical sector considering the impact of health 
reform policies in order to reach a highly competitive environment and its consequent vulnerability against ethical 
dilemmas.  Since the relations between physicians and sales representatives are usually viewed as problematic in the 
literature, this link was chosen as a ‘focal dyad’. Then, two data sets were obtained from physicians and sales 
representatives to investigate how both sides of this dyad perceive the relations among other actors in the network. By 
this way, the analysis on the spread of unethical behavior in this network was analyzed in the main nexus of such 
unethical behaviors, between physicians and sales representatives. In both questionnaires, 6 adjacency matrices were 
provided under each statement about frequency of interaction, trust, power inequalities, common values, information 
sharing, and frequency of unethical behaviors to evaluate the relations among a set of dyads (7x7/ 28 dyadic relations 
including self-loops among same groups). 5-point Likert scale was used to measure the respondents’ answers on each 
statement. 
It is known that anonymity at the data collection process of SNA is not usually possible to obtain a meaningful 
relationship among actors (Borgatti, and Molina, 2003, p.338). However, when inquiring a topic such as ethics, 
respondents might become more cautious to explain their identity. Therefore, there was a need to design a specific 
data collection process, which both allows to keep anonymity and provides the overall perception of respondents 
properly. In doing so, the notion of Rowley (1997) on using stakeholder approach to determine a structure is used to 
define two set of stakeholder groups for physicians and sales representatives. Based on unstructured interviews with 
four experts, working in the medical sector for a long time, 7 groups were determined for physicians [physicians 
(PHY), sales representatives (SR), patients (PAT), hospital managerial staff (HM), hospital non-managerial staff 
(HNM), nurses (NUR), other medical staff (OMS)] and 7 groups were determined for sales representatives [sales 
representatives (SR), company managers (CM), physicians (PHY), nurses (NUR), other medical staff (OMS), hospital 
non-managerial staff (HNM), local pharmacies (PHR)] taking the frequency of interaction as a basis. In both 
questionnaires, 6 adjacency matrices were provided under each statement about frequency of interaction, trust, power 
inequalities, common values, information sharing, and frequency of unethical behaviors to evaluate the relations 
among a set of dyads (7x7/ 28 dyadic relations including self-loops among same groups). 5-point Likert scale was 
used to measure the respondents’ answers on each statement. 
In order to reach volunteers whose anonymity concerns are secured, the snow-ball sampling was followed in the 
study. This technique is mostly preferred when the aim of survey is to select the related cases within a network and 
when researcher is interested to find the interconnected people or individuals (Neumen, 2003). Within a pre-specified 
period of time, two separate surveys were conducted on a sample of physicians and sales representatives in Turkish 
public hospitals simultaneously. At the end of this period, 32 completed questionnaires from physicians and 22 
completed questionnaires from sales representatives were obtained. 
2.2. Analysis and Findings 
After collecting two data sets from the samples of physicians and sales representatives, both data were integrated 
into a single matrix. Therefore, six aggregate matrices on frequency of interaction, trust, power inequalities, common 
values, information sharing, and frequency of unethical behaviors were obtained and UCINET (Borgatti et al., 2002) 
was used to analyze the data. 
In the analysis, first, the mean values were found for 28 dyadic relations in each matrix and, in order to interpret 
results more easily, each matrices were divided into three subgroups as high, middle, and low with following the 
formula of Newbold et al. (2003, p.15). Table 1 shows the mean values of dyadic relations.  
 
1182   Duygu Tü rker and Ceren Altuntaş /  Procedia - Social and Behavioral Sciences  150 ( 2014 )  1177 – 1186 
Table 1. Mean Values of Dyadic Relations1 
  
Frequency of 
interaction Trust 
Power 
Inequalities 
Common 
Values 
Information 
Sharing 
Unethical 
Behavior 
PHY PHY 4,20a 4,06a 3,63c 4,06a 4,31a 3,30a 
SR PHY 4,43a 3,35b 2,67b 3,35b 3,57b 3,21a 
PAT PHY 4,55a 2,97b 2,55b 2,97b 3,40b 4,09a 
HM PHY 2,54b 2,93b 2,88b 2,93b 3,04b 3,11a 
HNM PHY 2,64b 2,65b 2,43a 2,65b 2,63b 2,57b 
NUR PHY 4,50a 3,78a 3,20b 3,78a 3,93a 2,61b 
OMS PHY 2,92b 2,55b 2,90b 2,55b 2,70c 2,23b 
CM PHY 2,38b 2,67b 3,50c 2,67b 3,50b 2,67b 
PHR PHY 2,55b 2,50b 4,00c 2,50b 1,00c 1,00c 
SR SR 4,50a 3,03b 2,60b 3,81a 4,14a 3,57a 
PAT SR 1,91c 1,90c 1,57a 2,00c 2,50b 3,33a 
HM SR 2,27b 2,22c 2,63b 2,00c 2,20c 3,33a 
HNM SR 1,52c 2,45c 2,48a 1,65c 1,46c 1,56c 
NUR SR 2,63b 2,68b 2,50b 2,05c 2,67b 2,06b 
OMS SR 1,63c 2,50c 2,24a 1,83c 2,36b 1,69c 
CM SR 2,24b 3,56a 2,47a 2,79b 3,23b 3,13a 
PHR SR 4,50a 3,22b 2,00a 2,94b 2,85b 3,29a 
PAT PAT 4,70a 4,22a 4,22c 4,71a 4,71a 3,17a 
HM PAT 2,70b 3,38a 3,38c 3,17b 3,43b 2,83b 
HNM PAT 3,00b 3,00b 3,00b 2,60b 2,80b 2,20b 
NUR PAT 4,38a 3,56a 3,56c 3,40b 4,17a 3,80a 
OMS PAT 3,29b 2,71b 2,71b 3,00b 3,17b 2,60b 
HM HM 4,45a 3,78a 3,78c 4,63a 4,88a 2,50b 
HNM HM 4,13a 2,83b 2,83b 3,60b 4,40a 2,80b 
NUR HM 3,38b 3,00b 3,00b 3,20b 3,40b 3,00b 
OMS HM 2,75b 2,83b 2,83b 3,00b 3,20b 2,83b 
HNM HNM 4,35a 4,00a 4,00c 4,38a 4,43a 3,00b 
NUR HNM 3,17b 3,10b 3,10b 3,14b 3,17b 2,67b 
OMS HNM 3,00b 2,78b 2,78b 3,17b 3,00b 2,33b 
CM HNM 1,00c 1,83c 1,83a 1,80c 1,00c 1,00c 
PHR HNM 2,27b 3,33b 3,33b 1,00c 1,00c 1,00c 
NUR NUR 3,54a 3,54a 3,54c 5,00a 4,83a 2,63b 
OMS NUR 3,00b 3,00b 3,00b 3,86c 3,33b 2,86b 
CM NUR 2,33c 2,33c 2,33a 2,40b 1,00c 1,00c 
PHR NUR 3,00b 3,00b 3,00b 1,00c 1,00c 1,00c 
OMS OMS 3,60a 3,60a 3,60c 4,71c 4,43a 2,50b 
CM OMS 2,00c 2,00c 2,00a 2,60b 1,00c 1,00c 
PHR OMS 1,33c 1,33c 1,33a 1,00c 1,00c 1,00c 
CM CM 3,75a 3,75a 3,75c 3,71c 4,50a 2,50b 
PHR CM 3,00b 3,00b 3,00b 4,20c 3,00b 3,00b 
PHR PHR 4,00a 4,00a 4,00c 3,00b 5,00a 3,00b 
1The data obtained from each matrix is divided into three subgroups based on the formula developed by Newbold et al. (2003, p.15) and then dyads 
under each subgroup are represented within three separate groups (a, b, and c). For instance, in the Frequency of Interaction, the subgroups were 
determined with finding a width value (g) and then adding this value for each subgroup: 
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Then, the frequency of facing an unethical behavior within a dyad is also divided into three levels and the 
corresponding relational variables with high, middle or low valued dyads are recorded based on their frequency (Table 
2).  
 
 Table 2. Distribution of Dyadic Relations among Three Subgroups of Unethical Behavior 
 
Frequency of Unethical Behavior 
 
 
High 
(11 dyads) 
Middle 
(21 dyads) 
Low 
(9 dyads) 
 High Middle Low High Middle Low High Middle Low 
Frequency of interaction  7 3 1 8 13 0 0 3 6 
Trust  4 5 2 8 13 0 0 3 6 
Power Inequalities 3 5 3 1 12 8 6 2 1 
Common Values 3 6 2 4 12 5 0 3 6 
Information Sharing 4 6 1 8 12 1 0 1 8 
 
As it can be seen in Table 2, the relations with high or middle unethical problems have usually high or middle level 
of interaction and high or middle level of trust. These results are compatible with the view of Brass et al. (1998, p.17) 
“as frequency of interaction and trust increase, opportunities for unethical behavior increase, as do the possible 
payoffs.” Since people usually do not want to take the risk of getting involved in an unethical conduct with a totally 
stranger who may reveal the details of operations in the future, we might expect that, at least, a minor degree of trust 
and interaction should exist between parties. Moreover, as the study of Baker and Faulkner (1993), empirically 
investigated, the structure of illegal networks is driven primarily by the need to maximize concealment, rather than the 
need to maximize efficiency. Although this study is not an example for an illegal network, this might be true for such 
unethical behavior as well; people need to find a trusted one to be involved into an unethical relation in the short run 
and to conceal this secret in the long run.  
Although the results on power inequalities, common values and information sharing are somewhat inconclusive, 
overall, it might be stated that people tend to get involved in unethical relations when power inequalities, common 
values and information sharing are on the middle level. However, it can be expected that these middle level dyads will 
show a tendency towards the high level over time. This result can be integrated with our above-mentioned discussion 
as well; when involving an unethical practice, people might tend to find someone, who at least have similar point of 
view. If we accept ‘honesty’ as a common value among people, a dishonest person might try to search for another 
dishonest person to involve an unethical conduct. In such a case, an honest person might not accept the unethical 
proposal or ‘worse’ might reveal the secrets of unethical practices.  
Additionally, based on the study of Kulik et al. (2008), there might be a diffusion of unethical behavior in the social 
network. The observation frequency of unethical behavior among all dyads are not only limited with the dyad between 
physicians and sales representatives; while 11 dyads have high level of unethical behaviors, 21 of them have middle 
level unethical behaviors. Some examples for these dyads are the link between physician-physician, physician-
patients, physician-hospital managers, nurses-patients etc. 
The second and complimentary step in the study is to analyze actor centrality of six aggregate matrices for 
frequency of interaction, trust, power inequalities, common values, information sharing, and frequency of unethical 
behaviors. According to Brass et al. (1998, p.21), closeness centrality can be used to find “the likelihood of unethical 
behavior of particular positions within a network”. In the current study, besides detecting the central actors who can 
get involved in unethical behaviors frequently, it is also aimed to find some links between the type of relations and 
unethical behavior as well. Therefore, in order to make an overall comparison among the centrality measures of each 
actor, the simple idea of degree centrality was applied to all matrices. It is known that, in this measure of centrality, the 
number of vertices adjacent to a given vertex in a symmetric graph gives the degree of that vertex (Borgatti et al., 
2002). However, in the current study, the data was collected with using a 5-point Likert scale for each matrices and it 
is important to capture the information from these weights of relationships. In UCINET, if the data is valued then the 
degrees will consist of the sums of the values of the ties. Therefore, the weights of relationships were also taken into 
account in the analysis.  
It can be seen in Table 3 that physicians are at the paramount of network in all of these categories. However, as 
supporting the previous results, physicians are not only the key actors of network. Nurses, sales representatives, 
hospital’s non-managerial staff are also key actors. Interestingly, as the outsiders in such a network, patients have a 
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significantly high centrality measure when compared with other actors. Although many scholars still focus on only the 
relations between physicians and sales representatives, the unethical behaviors might spread over network under a 
competitive environment. Therefore, there is a need to analyze the nature of such unethical relations among other 
actors in the network as well. 
 
 
 
Table 3. Degree Centrality of Actors in Network1 
  
Frequency of 
interaction Trust 
Power 
Inequalities 
Common 
Values 
Information 
Sharing 
Unethical 
Behavior 
PHY 30,69 29,26 27,75 27,44 28,08 24,17 
NUR 30,00 28,04 24,06 27,83 27,50 21,62 
SR 25,60 24,70 21,15 22,41 24,97 25,17 
HNM 25,07 26,57 25,94 23,97 23,89 19,12 
OMS 24,71 23,97 26,21 25,72 24,18 19,04 
PAT 24,52 21,79 15,92 21,84 24,17 22,02 
HM 22,21 21,33 19,35 22,52 24,53 20,40 
PHR 20,71 21,68 25,33 15,63 14,84 13,28 
CM 13,55 19,59 22,80 20,16 17,23 14,30 
1 Four highest centrality values in each matrix are shown in bold.  
 
 
 
3. Conclusion  
Following a social network perspective, this study attempted to analyze how the type and structure of relations 
affect unethical behavior and, particularly, to find out the spread of bad apples’ unethical conducts on overall network, 
under the increasing performance pressure. The study selected a health services network on purpose as these networks 
have a high frequency of interaction and quite a lot of intersecting benefits.  As suggested by Brass et al. (1998) the 
structure of existing relationships within networks might affect unethical behavior. Under the highly competitive 
environment of Turkish health system that is under pressure with recent performance regulations, it is seen that 
unethical practices are expected to occur as frequency of interaction increases between the nodes in the network. Trust 
is also another initiator of such behavior as it is a medium to conceal unethical practices. 
The results of the analysis also confirm the propositions of Kulik et al (2008). In the medical sector, the benefits of 
drug companies and decision makers of health service providers, i.e. the doctors intersect frequently. Therefore it is 
natural to expect that if there are any unethical practices between two nodes in health service network, this would 
occur between the sales representatives of drug companies and the doctors. However, the findings indicate that there 
are other highly central actors within the network when unethical practices are considered. This supports the view that 
such behavior will have an epidemic nature and will spread around the network in the end.  
These findings have some managerial implications for decision makers. Special to health services sector, managers 
should monitor the network closely and if possible use rotation benefits for actors that have high centrality degrees. 
This may decrease the possibility of unethical practice to sustain. In addition to that, performance management 
systems should be designed by taking these unwanted consequences into consideration. The sales pressure and sales 
incentives should not yield to utilitarian work practices. As mentioned by one of the respondents in this study, 
unethical practices are known by majority of the managers who set the sales targets for sales representatives, but they 
are neglected for the sake of attained profits.  
These implications are not only valid for the health services sector. They are also applicable for all business 
networks where there is a clash of benefits and opportunity for unethical practices. Managers should expand their 
focus from single dyads and try to monitor the whole network. Ethical audits to network actors as a whole may serve 
as a useful tool for managers to monitor the existing structure of the networks and to detect risky nodes within the 
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networks. Nevertheless it is difficult to collect data in such topics as “bad apples” will tend to conceal themselves and 
even some managers might be within the “bad apples” basket, which would create a hesitation and pressure for others. 
This study is subject to some limitations. Since the previous studies provide a very limited knowledge on 
converting theory into a viable survey method when analyzing unethical behavior with SNA, the approach of this 
study is experimental in nature. Additionally, the absence of threshold values in SNA also limits to test hypothesis on 
theoretically expected links. On the other hand, due to the complexity of matrices in the questionnaire form, the data 
was obtained from a limited number of respondents. Moreover, since the data was collected from a sample which was 
drawn from only one country, the results can be generalized only in this country. Therefore, there is a need for new 
studies to overcome the shortcomings of the current study and advance the understanding on unethical human 
behaviors.  
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